2008 FOR PROFIT CORPORATION

T

ANNUAL REPORT Fl & D
DOCUMENT # P07000048758 .

1. Entity Name

UNIQUE CUSTOM MARBLE & GRANITE, INC. 08 SEP IS PH I 17

S[-:L;l".:_ [

: . ul': 5 TA
Principal Place of Business Mailing Address TAL L AHA 5 S [t ’ FEOR}-DEA
2018 NW 65 WAY 2918 NW 65 WAY

MARGATE, FL 33063 MARGATE, FL 33063
e A 0
Suite, Apt, #, etc, Suite, Apt. #, etc. 09102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number M| Applied For
Not Applicable
Zij Co Zi i
P untry ® Country 5. Cartificate of Status Desired O ?%qu Sdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEYVA, ALEXANDER
2818 NW 65 WAY Street Address (P.O. Box Number is Not Acceptable}
MARGATE, FL 33063
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and &ceept
the obligations of registered agent.

SIGNATURE
Signatura. typed or grinted name of registered agent and rifla it applicabte, (NOTE: Ragisterad Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 12, 2008 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIILE P M Del TILE —1 1 1 — —. - Additi
v OD01 2616 154iye D

ol b eamiopivtil - 09/19/08--01049--021  #%150, 00

STREET ADDRESS | 2018 NW 65 WAY STREET ADDRESS - L .

CIEY-ST-21P MARGATE, FL 33063 Cy-s1-7IP

TITLE O Belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITE 0 Delete TLE O change [ Additian

MAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-21P CATY-ST-2IP

TMLE O petere THLE O change ] Addition

NAME NAME

STREET ADDAESS STREET ADCRESS

CIry-st-2p CITY-ST-21P

TITLE O Delete TTLE [ Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TLE [ Delete TITE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cmy-ST-2P CITY-ST-2P

12. | hereby certify that the informatien supptied with this fi ”mc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental regort s, ang accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
pwerad thgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all othir like empowered.

of the corporatlon of the recaiver or rustee emp
2rTweh ]

RINTED NAMESE SIGNING OFFICER OR DIRECTOR Date Daytime Prona #




